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Tus agitation ie becoming almost universal for requiring a health 
eortifieate before marriage. ‘This of course has for ite motive prevention 
of the epread of certain diseases and an effort to control the propagation 


of these physically and morally defective. Hille to this end are reported 


it 


Amunourwts to the laws for state registration are now under con- 
eidevation in Massachusetts, New York, Illincis and Oklahoma. New 
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to be before the legislatures of Californie, Oklahoma, Idaho, Indiana, 
| Another movement which 
is the effort to provide by law for 
feeble minded. All of such measures 
who should lend them their support 
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bills are being introduced in Californie, Montana, Kansas, Arkansas, 
Ohio and Florida. 
We want to remind nurses in all these states that the success of any 


community in support of the measure, such petitions to be sent to the 
of her district. The more e man is impor- 


Fe 


fF 


a 


legislation depends upon the influence brought to bear by each legislator 
from his home centre. If the voters end the nurses in a legislative 
district have not impressed upon their representatives that the measure 
is important and that they wish him to support it he is very likely, 
' when the measure comes up, to turn it down as something in which his 
home people are not interested, consequently every nurse is of importance 
in a legislative campaign. She can write to her representative, asking 
his support, she can interest her male relatives and friends, and che can 
obtain signatures of physicians and prominent men and women of the 
tuned by his constituents in regard to any bill, the more likely he is to be 
interested and to work vigorously for its eupport. é 
It may be readily understood that legislators who come from some- 
what isolated districts are more difficult to reach and are less likely 
to be informed of the importance as educational measures of such bills, 
consequently nurees in emall towne can often do single-handed greater 
work for the cause than those in the larger cities. 
AVTER TEN YEARS 
It is now ten years since the first bills for state registration were 
pessed. When the pioneers in such movements began they had before 
them no precedents in this country to follow. We were not as closely 
united or es perfectly organized es at the present time and it wee with 
: difficulty thet members of working committess could reach nurses in 
every legislative district of the state. Now we find all of this changed. 
It ie perfectly possible for the chairman of a legislative committee to 
know almost to e man the centiment of every member of a legislature. 
She 
or 
nursing affairs of the che con be 
by day with her associates in every legislative distzict. If EE 
of every degree stand shoulder to choulder, ready to 
should not be the in esouring new laws 
registration movement. 
: State registration hes wonderfully strengthened the 
i . our organisation life. Ineffective and inadequate es most of HEE 


numbers of nurses who are giving no active co-operation 
think those who are rendering active assistance are 


man and philanthropist: “Show me a 


criticised, and I will prove him to be a nobody.” 
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have been, the results during these ten years, considered as a whole, will 
etand out conspicuously in the educational development of nursing, and 
will be more appreciated in a period of years than they can be at the 


The American Journal of Nursing 


device, as inexpensive and inconspicuous es the 


and to be worn with as great pride and 


Honor, 


412 
so that they are not imitated so closely thet only an expert would fail 
; to be deceived. But though feeling quite sure thet « national uniform 
: is out of the question for the nurse, we think there is no 
| button of the Legion of EE 
| sense of obligation, should not be adopted. 
AN APPRECIATION 
| Our older readers will mies from this issue 
i from the Medical Press.” Mies Scovil, 
| years’ connection with the magazine, 
owing to the serious illness and death 
In making this explanation, we take 
| appreciation of the kind of service she hes given the 
partment requires her to read each month the 
and to glean from them in condensed form such 
as are necessary for nurses to be familiar with in order 
: intelligently with the physician in the care of the 
: Miss Scovil has retired from ective nursing work and carries 
of a home-maker, and although che is at such « distance from the 
: editorial office, her material never fails to reach us ceveral days in advance 
of the date set for department materiel to come in. 
What we have said of Miss Scovil’s promptness applics aleo to Miss 
| Dock, who, whether travelling abroad or tramping in the cause of equal 
: suffrage, hes never ‘failed either to have her material ready on time or 
| to notify us early thet her pages may be put to come other use. 
OVARIAN COMPLICATION IN PAROTITIA 
. A evoanstion which is new to ws, but which may not be to all of 
our readers, has been brought out by Dr. Harlow Brooks, in a paper on 
“ Involvement of the Overy in Epidemie Parctitie,” which appeared in 
the Journal of the American Medical Association for Vebruary 1. 
He shows that the sex organs of women may be affected during © siege 
of mumps es are those of boys and men. We judge from hie paper thet 
| there is little literature on the subject,—the cases he cites are of young 
married women. He gives it as his opinion that while in 50 per cent. 
of cases in malea, the generative organs are involved, similar affection 
in women or girls, though rarer, is more common then hed been cup- 
R posed. It hes probably often been overlooked, though the organs is 
ed women are eo deep-seated thet they are not es likely to become infected 
es in men. 


Hig fies 
HAH. i 
43 


& 


itt 


414 The American Journal of Nursing 
FRIEDMANN'S CLAIM DOUBTED 
Mawr of our readers will 
the results of experiments in 
tuberculosis were awaited in 
| be too 
hes given 
Dr. Friedmann, 
nd more, than 
his formule 
kept hie secret 
ial returns 
he fact thet he 
‘ing the 
its possible 
interest in the 
before it has 
wal observation 
representing ell grades of society, 
it was known the Koch treatment was to be given, 
ing disappointment of the failure of the experiments. 
COGNITION OF THE NURSING PROFESSION 
pw of eight persons has been appointed in New York 
p Sulser for the purpose of investigating health condi- 
: ship is as follows: Dr. Herman Bigg, chairman; 
eccretary; John Kingsbury, Dr. Edward RB. Baldwin, 
Nutting, Dr. John C. Otis, and Dr. W. E. 
we know this is the first time euch recognition has 
nursing profession. 
| COMMITTER OF NURARA 
lesue of the Jovawat. will not have reached all 
that in the procession which tock place 
rees ccoupled epecial cection. A committce having 
| is composed of Lavinia L. Dock, Estelle L, Wheeler, 
Teabel Mcleaac, Jane A. Delano, Georgia M. Nevina, Reba J. Taylor, and 
| Lily Kanely. 


TRAINING SCHOOLS FOR NURSES IN THE NEW YORK 
STATE HOSPITALS FOR THE INSANE * 


By JOSEPHINE A. CALLAHAN, R.N. 


Principal of the Training Scheol, St. Lawrence State Heepital, 
Ogdensburg, N. Y. 


more helpless the one who attempts to care for such a patient with little 


or no knowledge of mental nursing, be she ever so skilfully trained along 
have come under 


Oun training-echools in the state hospitals for the ineane are called 
“ epecial,” and are co classified in the reports from the Education De- 
partment. The nurse in one of these schools finds herself in the same 
situation as a certain phyician, who, when asked if he was specializing, 
replied: “ Yes, I am specializing on the skin and all it contains.” 

The more thought we give to the training of pupils for mental 
nursing and the nesds of the mentally sick, the greater seems the 
necessity for these pupile to specialize im caring for the insane by 
ecquiring adequate knowledge of all other discaces as well. Incanity 
dees not render a patient immune to any kind of physical iliness, and 
certain kinds of mental disease rest upon a physical basis. Helpless, 
indeed, would be the nurse who attempted the care of an insane patient 
without knowledge of the nursing required in physical disease, and even 
my observation, and it ie difficult to say which resulted in less benefit to 
the patient. 

A cane person cuffering from bodily disease can derive some comfort 
from the ettention of even the most unskilled, as he can direct his own 
care to a cortain extent. It is not co with the mentally affected ; he is 
often completely at the mercy of his caretaker, often wholly dependent for 
his comfort upon the currert interpretation of the peculiar manifestations 
of hie dicsace, How necessary, then, that these eymptome be intelligible 
to the meres, if the treatment ordered by hie physician is to be of benefit, 
and if conditions brought about by the complete failure on the part of 
the nurse to understand hie trouble are to be avoided. 

The nuress actively engaged in caring for the insane are often 
curpriced at the ignorance of the average general hespitel nurse con- 
cerning mente! dissace. The latter knows cimple febrile delirium and its 

© Read of the eleventh annual mecting of the New York State Nurees’ 
Aaseclation, Utica, Osteber 16, 1912. 
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manifestations, but beyond this she is mystified and terrified by all 
forms of mental alienation. This natural surprise of the state hospital 
| nurses is increased when they learn that of all beds devoted to the use 
of the sick in New York State, one-half, or approximately 32,000, are 

; occupied by the insane, and are too few for the needs by several 

thousand. 

: Statistics show an increase of 104 per cent. in our ineane population 
| in the past ten years, while the population of the state has increased 
| 52 per cent. in the same length of time. While this may not mean 

: that insanity is rapidly increasing, it does show that more patients are 

- sent to the hospitals and are receiving nursing care. Add to this the 

: number cared for at home. One neurologist states that 90 per cent. of 

his cases could not possibly be placed in hospitals, and that 90 per cent. 

| more could be cared for at home if he could find e sufficient number of 

nurses capable of giving the kind of care necessary for their recovery. 

Then edd the large number of nervous invalids, neurasthenics and 

: border-line cases, all entitled to correct care and advice to prevent their 

going on to active ineanity,—aend I think you will agree with me when I 

a eay that the young woman who adopts the profession of trained nurse 

) and does not familiarize herself with the needs of the nervous and insane, 

: cannot quite “ read her title clear,” as she is not prepared to do her whole 
duty by the sick. 

: In the home and in the state the problem of mental disease is one 

of the greatest and most far-reaching with which we have to deal to-day. 

Why has this saddest and most blighting form of disease failed to make 

its appeal to more of the women who enter schools of nursing? Let us 

glance briefly over the field and sce if we can find the reason. We neod 

not speak of the prime! origin of thie disease, for ineanity is older than 

civilisation. History tells us thet, with the exception of cortain humane 

periods during the time of the highest civilization in Greece and Rome, 

the ineane up to the most modern times were the subject of cuperstition, 
abuse and neglect. Driven into the fields and forests to die of starvation, 

| or later burned as witches, feared and shunned because they were cup- 

4 posed to be possessed of devile, the story is nearly always the came, 

In the last half of the eighteenth century we read, for example, of a 

| hospital, Bethlehem, in London, Eaglend, where an attempt was made to 
care for them. ‘The horrors of thie place, “ Old Bedlam,” as it game to 

| be called, have been depicted or alluded to in the literature of a hundred 
| years, when a London holiday was incomplete without a eight of the 


= 


eubsequent, owing to a clause in the charter of the institution by which 


incurable cases were debarred from its benefits, many ineane continued 


2 


Training Schools for Nursee—Callahen 417 
lunatics in Bedlam, which could be had for a small fee, with the privilege 
of poking at them through the bars of their cages to make them rave and 
ram the length of their chains, if perchance the sightseer came upon 

sleep. 

& movement for their better 
came time in different countries, and 
his humane retreat at York; Pinel 

at Bicetre, Paris; Jacobi in 

of these remarkable men achieved 

of the others, helping to inaugurate 

treatment of the insane, substituting 

the largest possible degree of liberty. 

esylume for the insane in America, 

used, and yet, an almost universal 

and apathy still held the minds of Hi Ea 

this dissase. About this time, in 1841, Dorothea 

untiring labors for the improvement HE 

creating a new and effective public sentiment, 

thie sentiment embodied in positive legislative 

action, whereby nearly every state in the union provided for the erection 
of buildings for the ineane. 

The first recognition by the state of New York of the principle of 
state care was the establishment of the State Lunatic Asylum at Utica 
in 1839, now the Utica State Hospital. Prior to that time, and for years 
condition of the insane poor in county asylums: 

In some of these buildings the insane are kept in cages and cells, 
dark and pricon-like, as if they were convicts instead of the life-weary, 
deprived of reason. They are in numerous instances left to sleep on 
straw, like animale, without other bedding, and there are scores who 
endure the piercing cold and frost of winter 
eteckings being provided for them; they are pauper 
out from the charity of the world, where they could 
Incane, in narrow cell, perhaps without clothing, 
in @ bunk, receiving air and light and warmth 
pricen-like door; bereft of sympathy and social 
fetere, the viclent have only to rave and become 


i 


g 


3 


418 The American Journal of 
i in madness their miserable apartments. 
| possible means for the various grades of t 
together without distinction as 
a and the natural tendency 
4 cases the clothing is tern 
g lunatics continuing to exist in 
; | and sleeping upon straw wet and 
for eeveral days.” 
until the passage of the State 
HE combined efforts of the New York § 
| Aid Association, in 1890, t 
ued. When we shudder at t 
we have to remember that in 
a county asylum stated with 
his county st cost of 90 
day. 
similar to those described in 
ng an investigation of 
| The report of this 
: tient in these institutions 
ecarcely conceive of suc 
of trained nuress, 
if state hospital 
neared for as ¢ 
all 
to help t 
m of hers. Why 
repellent ei 
care of the 
them sick, have 
| and do not 
| two or three 
| arranged for 
| short course of 
| ree, do not i 
here I think 
the chief reason 
we have 
possible, 
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be to-day? Indeed, the status of any 
State. 
of the hospitals at once recognized 
the attendants, and set about organizing 
was formed, a schedule of in- 
out uniformly in Ee 
intervals, and 
two years. 
in 1896, of three 
an average yearly output 
these hospitals since, 
two thousand seven hundred and ninety-ceven in sixteen 
of course, does not include the graduates of 1912. 
New the results obtained weually chow the measure 
work undertaken. Let us cso what these nurses are 
| what cuccess they have competed with the general hospital nurse. First, 
the insane of New York State have been cared for with ever-increasing 
degree that the longevity resulting is 
these patients. The majority 
showing successful competition 
married people have remained in the 
sbout seven hundred and fifty are 
The others are engaged in private 
institutions and general hospitals. 
only of the graduates of St. Lawrence 
information about the others. 
as good. We find these nurses 
matrons of large inetitutions, such as 
Inetitution for Feeble Minded, 
State 
for the 
euperintendents of training schools in general en- 
gaged in district and echool nursing, 
hespitele, wards and detention pavilions; several 
dentists, and the rest are largely doing private 
various fields in which they are working to show you 
@ complete training, there was something in these 
werk which developed a wonderful executive ability and 
much fer cur past. 
Ver a general consideration of cur present, we find that 
of these echeols are under the direction of superintendents 
ere conforming as nearly es possible to the Regents’ 
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work done is about that incident to any town 


pediatrics, we give the suggested course of lectures, 


which may come to 
for 


are demonstrated properly. 


With children, what nurse so valuable as the one who combines her 


eure knowledge of physiclogy and anatomy with skill in massage and 


Swedich movements? Add to this her ability to interest and amuse her 


clothes, the strict economy of time and money expended ? 
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The trend in medicine has somewhat changed in the pest few years, 
end with the general recognition of natural agencies in combating 
disease, fresh air, water, diet, sunshine, rest, recreation, etc., treatment 
new more nearly agreed upon, and we find them the came in all hospitals. 
In the application of these measures we find three divisions in which 
children’s dicsaces and surgical nursing. 
effiliating with other schools having « 
hospital nurse in 
fact, if these 
in obstetrics 
have a 
work is 
for and assist at the confi 
No child born to 
welcomed, or ¢ . 
who must stand in a 
mother. Such | 
have modern, wel 
where the surgical 
of from two to five thousand people. Here instruction is given and 
Grill maintained until the pupils are ready to assimilate any experience 
them in private or hospital work. In preparation 
little charges from her store of kindergarten work, so largely used in the 
re-education of many of our patients, and her value is increased. 
Again, what nurse so acceptable to the convalescent as the one who, 
from her experience in the occupation classes, can teach her some new 
game or interest her in some unusual form of needle work, basketry or 
other handiwork, to while away the tedicus though comfortable hours? 
What nurse so well prepared to care for the travelling invalid as the 
ene eccustemed to bringing patients to our hospitals, looking after the 
immamerable necessities of transportation, the handling and packing of 
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The pupil from the state hospital echool has always been credited 
with good housekeeping ability. Thia, combined with her industry, 

i makes her valuable in ward management. It csome to me that a nurse 
with euch preparation should be very acceptable for affiliation. 

; Of general medical cases, including infectious, contagious, venereal, 

| alcoholic and drug, we have our full chare for practice in the state 

: hospitals. Of diseases of the brain, spinal cord, and nervous system, 

i with partial or complete paralysis, and the attendant deformity of bone 
and interference with all functions of the body, resulting in that class 

, _ of helpless cripples and bed patients requiring the closest and most 

: exacting care from the nurse, we have more than cur share. 

. As en integral part of our hospital eystem is found the separate 

| tuberculosis pavilion, where the nurse hes an opportunity to put into 

practice all prophylactic and remedial measures edvieed in the treat- 

: ment of this most prevalent dissase. Dietetics at St. Lawrence is one 
of our strongest features. We have two well-equipped dict kitchens where 
the nurse supplements her lessons in the chemistry and theory of cook- 
ing by a month’s practice. We could just as profitably close our sick 
wards as our dist kitchens. 

| In regard to teaching the subjects that must remain largely theoreti- 

| cal in all schools, we have special advantages. Our teachers and lecturers 
are all resident and paid. Every period must be filled and we never 

: need depend on a busy practitioner for this. The staff is usually large 
enough to enable us to eslect from it the doctors best qualified and most 

: interested in the subject to be assigned. You will find few state hospital 
nurses uneble to pass a creditable examination in physiology and 
anatomy. The abundance of normal and pathological material as an 

| aid to teaching, and the frequent and regular attendance et autopsies, 

make this possible. Teaching materia medica is a simpler problem in 
| our hospitals than in many echools, because of our large drug room and 

resident pharmacist. For bacteriology and analysis, there is always 

| laboratory with a pathologist and clinical assistant. As for hospital and 

| household economics, there is no school where theory and practice can 
be so well given. 

So far, the State Hospital course runs along parallel lines with the 
general hospital, or can be made to,—the strength of either one sup- 
porting the weak parts of the other. Here I think the comparison must 
cease, as the two lines diverge charply in certain parts of the work, and 

we can not compare dissimilers. 
| The study of the symptoms of mental disease and their very special 
| significance, the unusual and special measures employed for their allevie- 
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valuable contribution to the development of thie particular portion 


: 
4 


of the state.” He emphasizes the necessity of the open door in 
haspitale; our interest in, and care of pationta, no longer to be 


ite 
When the people interested in thie movement of prevention and 


fleld as micsionary, teaching that insanity ie sickness, sometimes to be 
prevented and sometimes cured, and preaching the conservation of 
mental health. 

I hdve very imperfectly sketched our work as nurses in the past, 
our present endeavors, our future possibilities. I feel that nowhere can 
the student every-day 
life, character, these hospitals. 
Ruskin cays, “ We into which 
we cannot put for our bread, 
and that is to our delight, 
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hearts if our work is to bring us any measure of delight. They who go 
into it find many Hills of Difficulty, even many Sloughs of Despond— 


© Read before the Tri-County Nurses’ Association, Akren, Obie. 


4 care are at work, they will And the state hospital nurse standing at the 
: “ Parting of the Ways,” well prepared to do her share, to go into the 
and that is to be done heartily. Neither is to be done by halves or shifts 
THE CARE AND FEEDING OF BABIES ° 

By MARION BALFOUR CHALMERS 

Graduate of the City Hespital, Akren, O. 

(Continued from page 885) 
I should like to quote from an article on the “ Fundamental Prin- 
ciples of Pediatrics,” by Dr. Henry Dwight Chapin of New York. He 
says: “ A large part of the sickness among infants in hot weather may 
be due to ineffectual cooling of the living animal motor. Imagine an 
infant on a hot day, lying in a crib surrounded by curtains. Air move 
ment is stopped, and the atmosphere around the infant becomes eo eatur- 

ated with water vapor, from evaporated perspiration, that no more 
can evaporate, with the result thet the infant's cooling system breaks 
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down and vomiting and diarrhwe may ensue, When an infant has been 
eubjected to conditions such as render it unable to liberate ite heat 
properly, the treatment that has proved most sucovesful is to stop all 
food temporarily, thereby reducing heat production; to give bathe to 
remove heat; to keep it quiet to prevent the expenditure of energy, 
which liberates heat; end to eam! it into the country where the air is 
cool or dry or in motion. Then, unless there ie acute poleoning, recovery 
woually takes place. No doubt bacteria play an important part in the 
summer sickness of infanta, but es they are present in fuod at all seasons 
of the year, it ie evident that heat gives them an advantage over the infant 
which they do not possess in cooler weather, or when conditions are 
favorable for the infant to rid itself of the heat. Restoring the infant 
to mormal action causes the bacteria to lose their effect.” Hence the 
importance of knowledge that will make us more useful as nurse in 
preventing, to a large extent, these summer diseases that are so fatal 
to the babies. 

Knowing very little about the artificial feeding of babies, I embraced 
the opportunity of a cix-weeks’ course at a canitarium for sick babies, 
during the summer of 1906, and ‘save found that experience invaluable. 
Of course we know that the esuse rules cannot apply to sick and well 
babies. Neverthelem, the prixciples taught and knowledge obtained 
for the former have stood me in good stead in feeding the latter. 

Perhaps it would interest you to know sa little about the methods 
weed there and the results obtained. To begin with, this canitarium is 
@ charity inctitution, and the class of patients admitted are from the 
clume, recking with poverty, filth and disease. The diseases are con- 
fined to ileo-colitis, cholera infantum, dysentery and malnutrition. 

On admittance, the patient is examined by the physician in charge 
and prescribed for. The treatment consists of a dose of castor oi] and 
complete rest from food for twenty-four hours. Water is given freely. 
If stools are frequent and mucus, then s hot colonic irrigation—mostly 
normal ealt solution—is administered by the physician in charge, a 
he understands the gentle method of doing so. If hemorrhagic conditions 
are present, solutions of fluid-extract of witch-hasel, tannic acid and other 
estringents are used for irrigation. The babies are clothed in harmony 
with Dr. Chapin’s ideso—just a calico clip and a diaper in very hot 
weather, and extra clothing if the temperature requires it. They are 
kept out-of-doors from carly morning until late in the afternoon, only 
being brought in for special tsentment. Fresh air is considered one of 
the prime factors in combating these diseases. If the night is warm, all 
bed-covering is removed, and the babies do not catch cold. This was 


it 


and 
low,—about 


oar oer I leave to your imagination what a great help an 


experience of this kind would be to « nurse in private work. Of course 


,” was restless, with temperature running from 100° to 101 
and having frequent stools of mucus end bleed and great The 


I well remember my first experience after returning from Mt. W——. 


A baby, not quite s year old, hed besn ill for eight days with “ bloody 


treatment. However, I believe that the majority of physicians are ready 
to adopt the new ideas and practices of men who have given this most 
physician hed prescribed a biemuth mixture—one tenspoonful every three 
houre—end a diet of Moellin’s Food, four cunces, with a dessertepocn- 
ful of cream at each feeding. Having been taught that a condition of 


she is working with a physician who is not in harmony with this line of 
important subject the closest of etudy and investigation, in order that 
they may combet and stamp out these diseases which make infant mor- 
tality so great. 


there are times when she feels hampered by this knowledge, especially if 
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| to me for I hed always been taught that a light 
necessary. I do not recall any other medication 
fer twenty-four hours or 
| dilute ckim milk, The di 
am told that rice 
eteols are watched 
} made in either quality or 
part chim milk to three 
| whe could not digest the 
ort ie put fort 
. ine one of the most ! 
exhilarating at 
| patients admitted, their 
this kind required temporary rest from fat and that the baby be kept 
; out-of-doors, and knowing the efficacy of irrigation, you can imagine my 
position in the case. According to professional ethics, I should heave 
g given up the case. The parents happened to be friends of mine and to 
13 do so meant to offend them. Then, here was a life at stake, and I felt 


MEDICAL GYMNASTICS IN LOCOMOTOR ATAXIA 


Tus axe ° 
Br H. V. BARCLAY, M.D. 


Tuz importance of training and regulated exerciess has been under- 
stood since the earliest times, not only for the purpose of developing 


the name of the Swedieh Movement Cure, a name which on account of 
misuse end essuciations of doubtful character I regret to cay, ie no longer 
a fit name to use. 


able to determine the state of activity of a muscle; is. the force, the 
speed and duration of contraction, which, furthermore, will enable us 


© Lecture delivered to the surses of the Neurclegica!l Institute, New York 
City, 1912. 
43 


the body and bringing out its highest efficiency, but also as @ means for 
restoring lest health. The history of gymnastics is very interesting. The 
honer of being the first to aystematize according to ecientif—ic 
Principles in modern times belunge to the philusopher and pust 
Ver Menrik Ling (1760-1840), With cuppost of the Nwedich govern: 
mont he founded, in 101%, ‘The Meyal Ventral (lymnastio Inatitute at 
on inetitution which ever has been the principal 
of learning in the world for gymnaction, ordinary end therapeutia, in- 
eluding therapeutic massage. Mile ayetem wee introduced in thie evuntry 
about 46 yeare agu by the brothers, lire. Hubert and Geurge Taylor, under 
. Important improvements and further developments have been made 
since the time of Ling, both in Sweden and elsewhere. Among them | 
may mention the Zander machine gymnastics, a system by which the 
1 Ling exercises are applied by means of machines, ingenuously constructed 
and delicately gauged. Zander Institutes are established in most large 
cities in Europe and America. The so-called Schott or Nauheim 
; exercises are but an adaptation of the Ling exerciess for chronic heart 
dissase. 
: The Frenkel exerciess, which we shall now consider, are of more 
recent date and form a decided advance in the tzeatment of tabes or 
| locomotor ataxie. ‘They are based upon the cognisance of the fact that 
} the sensory nervous system plays e most important and essential part in 
the execution of the movements. Physiclogical experiments and re 
| searches have proven that the phenomena of coneation ase not related 
| merely to the skin, but to nearly all other organs, although comewhat 
| different in kind and character. Now eo far as the moter apparatus is 
concerned, we speak, for instance, of a muscular sence, by which we are 
| 


moved is wanting. Now, in the ataxic person, this is always more or 
less wanting; sometimes in so mild a degree that the patient himself 
may net be conscious of it; sometimes, however, to such an extent that 
the pationt declares that he ie in aheolute ignorance of the whereahouts 
of hie limbo when he nat ese them, This explaine many of the 
peculiarities of atasic movements, and alan pointe to the 
im thie disease which, ae we know, te to he found in the posterior 
consory tract of the epinal cord and conciete in slow degenerative pre. 
causing erlerutic changes with conesquent interference, preeaure anid 
destruction of the nerve fibre colle and centres. Only in advanced cases 
dose thie process extend to the anterior or motor tract of the cord. 

In order to understand it better, let ue recall a few of the parte con- 
corned in the normal execution of movements. Generally speaking, the 
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to know the state of any number of muscles working together in co- 
ordination, and still further, the place, position and condition of that 
portion of the body to which they are attached. By thie muscular sense 
and the sene'bility existing in joints, we are enabled, under normal con- 
ditions, to know the exact position of our limbe, or other parts of our 
body, even without the help of vision ; it is absolutely necessary that we 
should know it, since it is impossible for the will to direct proper move. = 
menta, where the knowledge of the exact whereabouts of the parts to he 
action ie thie: that while certain muscles perform the movement, other 
muscles act as supports; but both the moving and the supporting 
muscles are subject to continual changes; so that before a movement is 
completed new fibres and new muscles have successively come into play, 
while others, in similar succession, have ceased their action. This goers 
om so emoothly and with such accuracy, that under normal conditions 
it ie impossible to tell where one ceases and the other begins. This 
harmonious and orderly action in the execution of movements is what 
we understand by co-ordination. 

In locomotor ataxia the case is quite different. Here the movements 
are apt to be interrupted, and attended with short stops. The patient 
may thus, in stretching out the legs, do it in three or more sectional 
pushes. The came will be observed in other movements, particularly in 
eb- and adduction of the bent knees in the lying position. It is due to 
the lack of muscular and joint sensibility above referred to. When one 
ect of muscles is throagh with its part of the movement, the patient is 
net conscious of it; further action ceases; the limb ie not moved; the 
ection of gravity breaks it out of its course before the impeded sensibility 
Gnally brings it to hie notice, when he tries to correct it and proceed 
with the motica. 

A peculiarity, observed particularly in the first stages of the disease, 
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The man who has recently gained much prominence, 
‘ic treatment, is Dr. H. 8. 
rred to, whose new system of 
chieved important results. 
a new system is not entirely 
» not differ from ordinary 
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diecase, and the pathology 
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to 
perform movements that beginning with simple and easy 
ones, 
from 
going them, learned, 
he has lost, 
to more 
when dificult 
ones, 
and 
thus 
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re-establish 
what 
he 
has lost as far 
as 
possible. 
(A method 


not 
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echool 
gymnastics. 
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acrobats, the masterful use of the feet and toes where hands have been 
lost, the extreme fineness and delicacy of touch of the blind in com- 
pensation of lost sight—all showing the possibility of increased perfection 
and utility of other faculties in compensation of those lest. 
Now this property or power of the nervous system of learning or 
| training ourselves up to something, ie what we make use of in the treat- 
; ment of locomotor ataxia. We start in to train the patient, we teach him 
i this way, by making better use of what censory fibres he has left (and 
there is no case where all forms of sensation are lost), he will by degrees 
| learn more and more, better and better. 
. In the beginning, and in severer cases, always, the patient will 
obliged to make good use of hie sight, as this is his easiest compensatory 
2 means, and in bed cases his chief one. 
To begin with, let me give a few simple general 
| formances of the exerciess. They must be executed 
. accuracy and precision possible, especially trying to 
interruptions until the movement is completed. The 
| be repeated daily until learned. Quickness of 
: is a etrong tendency must not be allowed until in the 
. treatment, when clow motions are well mastered, and 
| consideration as part of the treatment. The 
| prolonged or repeated en often as ta tire aut the 
. tive at all times, particularly in the erent 
guarded from falle and injury. 
Now for the themesives, In a brief 
obviously I cannot go mech into detail, and it would alan be uninteresting 
) to most of my readers. The exerciess, co far as the lower extremitice 
are concerned, are performed either lying down, sitting, or in the erect 
position. 
The lying-down exerciess are the easiest to perform, because the 
: weight of the body and its balance are eliminated; even the weight of 
| the legs may be eliminated by holding the legs suspended by the hands 
of the attendant or by etraps from a suitable apparatus. At first they 
consist of the simplest forme of movements, such as bending and 
etretching of the leg, to make it easier, the heel at first being allowed to 
f rest upon the bed, later without touching it. The patient is then made 
to try more difficult ones; for instance, passing the heel of one leg along 
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In the sitting position the ataxia of the 


feet down with some force. 


Ht 
; 
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movement must be explained 


te rise slowly, the point of gravity of his body must be directly over his 
feet, and to accomplish this he is told, first, to move his feet a little back 


end under him, then he must bend his body well forward, and then raise 


# told to practice placing his heel-at certain 
ple, on the knee, then on the middle of the 
other leg, to do which later he will have 
a little; similarly he may be told to place 
some place on the bed, in the physician’s 
and heights, and so on; likewise he may 
ead of the heel. Ab- and adduction are 
sition, either with straight or ben 
ption of movements is apt to 
diflicult 
ple, bending one leg while the 
bent while the other is being 
up while trying to hold a handkerchief 
position is not so well adapted for exercises as the lying 
account of the limited excursions of the legs possible. 
be similar to those in the lying position, besides which 
in case 
Bet 
to 
himeslf a little from the chair. In this manner he will have the point 
of gravity almost directly over his fest, even before he leaves the seat of 
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: the chair, and with very little accommodation he finds his 
this point, and not until then is he to straighten up. Pat 
understand and appreciate the correctness of this mode 
the exercise; yet it may take them considerable time befor 
actually master it. 
The exercises in the standing position are, first, to 
| to keep his balance in the main or fundamental standing 
: heels together, feet forming somewhat less than a right a 
his body straight, shoulders a little beck, chest expanded, 
| many patients a parallel position is the 
‘ tendency toward eversion of the feet. 
beckwards, backward, and even < a 
: attention is called to the fact that he 
Pa easily accomplished, as one 
$ than the other and les to 
i is to make use of the 
; in this way of one 
+ is the weaker and 
| of without bec 
on the toes, 
ie often mark 
: to place his foot. 
walking exercises. 
he balancing es 
backward, and he is 
| mations from one leg 
more steps, at firet 
walk sideways, a0 thie is easier 
carefully the way the ludy te 
the movement. Aa he gues on ts 
lonking at hie fest, 
| way, with mencured stepa, ete., 
| walk beckwards and eo on. 
: well to practice quicker and 
patient should be drilled like 
y affected in about the came wa' 
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exercigso—erm raising, bendings, stretchings, in different directions an: 


——— This may be made more interesting by encouraging the 


in 


danger from falls, they can very well be 
it is better to exercise the one while the 
before mentioned, it is important that there 
ions for rest; the patient who rests will 
ions received and mistakes made by others. 
well performed, it is time to try toe marche: 
jumping, walking up and down steps and 

of the game; for example, chess 

of schemes for such exercises; for 

board, the piling up of coins or 

suspended from strings, etc. 

gymnastic exercises where the 

are changed, are naturally very useful, and should be 

ance with the condition of the parts affected by the 

for example, be used with good effect in the training of the muscles 

around the hip-joint, which are commonly much at fault. 

Different sorts of apparatus have been designed to facilitate the 
practice of training exercises. I will only mention a few of the best; 
for example, parallel bare placed at the height of the hip-joint, and 
resembling the gang-plank of a steamer; sometimes they are placed in 
the shape of @ crass, ‘The patient will here be able to steady himself 
by the hands, the point being, however, ta or hald on to the hare 
ae lightly ao possible, and to practice line, fur hin 
support upon himesl? ealely, which otherwise he 1 
gives hie hande training, ‘Thie io, hawever, anly an 
intermediate stage of training, and he given wp when ne longer 

necessary. Por bed cases, even those in the so-called paralytic stage, 
@ bread belt to fasten around the walet is often weed ; it ie eupplied with 
handles for the attendant to take hold of, making it possible to practice 
walking exereciess with security. 

Besides the exercises described, 1 make use of resisted exercises to 


bal 


if 


to her, to wich to create a memorial 
embody her idea of a club house: « 
lovation for all nursing intereste; 
plave for registry ; a reference library Ned 


ii 


i 


f 436 The American Journal of Nursing 
” @ certain extent. I find that patients perform them uniformly better 
of their limbs. 
4 Bearing in mind the free anastomoses of the circulation of the spinal 
. | cord and its surroundings, with the vertebra, and the muscles of the 
7 back, I believe in the efficiency of massage and movements of the beck 
and trunk, active as well as passive. They will serve to assist and to 
free blood and lymphatic circulation, relieve 
} abdomen is of benefit, and may be 
t intermissions of rest between the exercises. 
improvement to be expected, depend upon the stage of the disease, 
courage of the patient, his aptitude for learning and the work he 
| into it. wil have daring of 
| months. Two short treatments daily are better than one long one. 
progress of the disease has been arrested. : 
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Br ALICE C. BEATLE, B.N. 
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Robb during the last few years of her life will remember 
planned and 
interesting 
natural thing, 
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interests, and for social gatherings ; in short a place where nurses would 
feel that they could go for help and recreation. 

With this object in mind, a group of friends formed a committee 
composed of Mre. J. H. Jowman, Mrs. C. F. Hoover, Mrs. W. L. 
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The club house is, of course, yet in its infancy but is self-supporting 
and the nurses feel a just pride in it and hope that it will make e dis- 
tinct position for iteelf in the community and that it will not only be 
of help to the local nurses but will be of benefit to others. 

It is planned to have soon a room to be used for transient nurses, 
whether they come to Cleveland for only a few hours, or for a few days 
or weeks. All are invited to visit the Isabel Hampton Robb Memorial 
Club for Nurses. 


UNCINARIASIS OR HOOKWORM DISEASE 
Br FLORENCE 0. GIBBS, RN. 
Graduate of the Park Avenee Training School, Chicago. 


Unciéartasis may be defined as a specific sboparasitic discase, found 
chiefly in tropic and sub-tropical sand regions and caused by the Un- 
cinaria Americana, commonly called hookworm. This parasite is also 
called Necator Americana, or American murderer, because it has caused 


with him the infectidn of the New World type, and while he is to 
the infection here and a carrier of the disease, still as a class he has 
an immunity to the ravages of the parasite not shown by the native. 
Stiles puts this disease in the same general class with malaria, tubercu- 
losis and gonorrhea, thus enabling us to ese its importance by 
comparison. 


sewerage, 
to the habit of polluting the soil. 

The life cycle of the parasite is interesting: in the body, then out of 
the body, in an intermediate stage of its development, and finally beck 


; so many deaths. Its history dates back to the early Egyptians, but the 
; disease was not understood until about the middle of the nineteenth 
) century, when it was shown to be due to an intestinal parasite, Agchyloe- 
toma duodenale. 
| While we have occasionally a few cases coming to this country 

bringing with them an infection of the Old World hoeokworm, there is 
| a type of worm distinctive to this country. The negro probably brought 
4 The distribution of the hookworm disease is dependent upon climatic, 
| geographical and sanitary conditions. The combination of warmth and 

moisture in the presence of oxygen is necessary to its propagation. The 
bi farm and mining portions of the United States, south of the Ohio and 
| Potomac rivers, seem to offer the most favorable surroundings for its 
E development. Its spread is limited to areas where there is no system of 
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wounds made in the mucous membrane of the bowel form scar tissue, and 

eet up a chronic infammation, which impairs digestion and prevents 
; proper absorption; also by lowering the resistance of the mucoss it 
invites other infection. The most pronounced effect though, is the 
alarming anemie that follows a severe infection. 

Symptoms. Probably the earliest symptom is the characteristic 
ground itch followed a little later by a group of symptoms varying with 
} the intensity of the infection from simple digestive disturbances to a 
| marked anemia. Many of these infected people present such a pitiful 
picture, with their frail wasted bodies and dwarfed mentality, as to 
| be easily recognized as hookworm victims, even by a layman. 

t In infections occurring before puberty, marked lack of development is 
shown by the individual. Menstruation is delayed until a girl is eighteen 
or nineteen years old. 
It is possible for a person, providing no reinfection takes place, to 
. outlive an infection of hookworms as the parasites do not live beyond 
! eight to fifteen years, and do not multiply in the intestine. 
| Economically considered, this is a very 
a ductiveness of community is often below 50 
| individual families may be even lower. In Porto 
t ing is the chief industry it was found that six 
| and carried to the mill by a man in average health. 
| infected by hookworm the average ran as low 
; instances a man was eo weak 
| unable to carry it to the mill. 
and employer to uncinariasis. 
is very simple, epeom salt and 
- object of treatment is, of course, 
: the parasites. In mild cases this 
and in those where 
| The patient 
} he is under treatment. At 8 a.m., 2 
are given, and at 10 a.m., the dose 
3 any symptoms of its abeorption. The 
a fall of temperature, urine dark, pulse 
delirium and collapes. If group 
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the attendant must bear in mind the danger of giving alcohol. Strychnia 
ie the stimulant per ezcellence for these cases, and nursing measures 
to restore the failing vitality. At 12 m. another dose of magnesium 


Fists 


by 
where thymol is not well tolerated, but 
of 


this 
not 
cile, being solvents of thymol must be guarded against during its 


5 


for intestinal medication. Magnesium 
will often work in 30 to 40 minutes if this simple rule 


free from the parasite. It is well to have the examinations extend over 
@ pericd of several weeks, as sometimes the sickened worms are not dis- 
ledged from the mucous membrane but owing to their half-poisoned 
condition do not resume their normal functions for some time and 
ovulation being delayed and no eggs appearing in the stool, the physician 
and patient might be deceived about the cure. 


corn even the simplest and most obvious truth if it be such as to oblige 


sulphate is given to sweep the poisoned worms out of the system. The 
eo with the thymol, forming an insoluble 
ting its absorption. 
may be enough for a mild case and the feces will 
of worms. More severe cases require further treat- 
between them is arranged by the physician, accord- 
of the patient and his tolerance of the drug. As the 
multiplying in the intestine, there is nothing to be 
betanaphthol have been 
care in administering it 
administration. 

As it is desirable for the thymol to reach the intestine as quickly 
es possible, and as many of the hookworm victims have dilated stomachs, 
the patient must be kept on his right side for at least one-half hour after 
the thymol is taken, in order to hasten its escape through the pyloric 
orifice. This is a good point to remember in the administration of any 
followed. After treatment the stools are examined microscopically for 
eggs and when they are no longer discovered, the patient is pronounced 

What shall we cay about this terrible disease that is working such 
wide epread havoe among the people of the south? A disease easily 
cared and ch so easily prevented! In thie, as in other preventable 
@issases, the individual is powerless and it will continue to afflict man- 
kind until the community iteelf ie aroused to demand wiee legislation 
providing good sewerage, well paved streets, efficient plumbing, and most 
of all proper hygienic instruction for the masses. 

Tolstoy hes esid, “ Most men, no matter how clever, can seldom dis- 
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them to admit the falsity of conclusions they have formed perhape with 
| much difficulty, which they have taught to others and on which they have 
} built their lives.” 
| The underlying motive which prompts opposition to some of our 
; most constructive legislation doubtless hes its explanation in come such 
il subtle reasoning as Tolstoy has pointed out for us. Nevertheless, there 
if is much to rejoice over, in the report-of « body of men, such as those 
| who formed the Porto Rican commission. Their report chowed us 
very convincingly that the disease was gaining recognition; and it 
not until condition is recognised and discussed thet any mesne of 
dealing with it may be planned. That there are men and women who 
3 have seen light and are following it ie proven by the drafting of such s 
document es the Owen Bill. Feulty though it may be in come respects 
we can but trast that it may be the entering wedge for more constructive 
: sanitary legislation in the United States which will have the effect of 
wiping out our preventable diseases. 
| For material and statistics I beg to acknowledge indebtedness to Dre. 
Stiles, Ashford, King, Loos, Igaravides and to Dr. Mery M. 8. 
Johnstone. 
AMUSING CONVALESCENT CHILDREN 
Br A. G. SCOTT, BN. 
Geattle General Uespitel 
| Tux problem of amusing convalescent child becomes more 
5 | when the child must be kept ebeolutely quiet, as in « caso of heart trouble. 
ty Being on such cose recently, I formed myself into “ ways end means 
J committee” to find something to amuse the little girl. 
A glass bow! of gold fich will amuse a child by the hour. They delight 
4 to lie and wateh the busy goldfish ao they owim back and forth. It adds 
such to their pleasure to name the fish end invent stories ebout them, 
letting the imagination speed as rapidly es the themesives. The feed- 
Then, one might take the child’s favorite dell, use nevile and come 
' material, and let the child use ber imaginsticn. While you work, let 
{ her guess what you are making. As the garment grows and the hes 
i to keep changing her guess the fun increases. 
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Tus English Insurance Act which came into operation in July of 


The administration of the Act is carried out by various committees, 
the chief of which is called the Insurance Commissioners, two of whose 
members must be women, and it is good to relate that the salary for both 
comes is the came; a most unusual thing in England. These Com- 


THE ENGLISH INSURANCE ACT 
By MARY BURR 

last year is, es ite title implies, “to provide for insurance against loss 
of health and for the prevention and cure of sickness, and for insurance 
againet unemployment.” As the insurance against unemployment affects 
enly a email] number of trades in which women are not employed nothing 
more need be said about that part of the Act. 

missioners are practically the chief authority; they appoint an advisory 
committees which consists of representatives of practically all sections 
of the insured persons through their societies or unions, except nurses, 
they were refused. Insurance committees are appointed for every county, 
or county borough within the county; district committees for every 
10,000 inhabitants; for rural districts, 20,000 inhabitants; these are all 
under the jurisdiction of the Insurance Commissioners. On all these 
committees a very emall proportion must be women,—at least four women 
end four doctors must be appointed on each,—but as the minimum 
number of members on these committess is forty, women are certainly 
mot over-represented; of course many more may be appointed and 
probably are, but the legal minimum does not tend to the over-representa- 
tien of women. 

It is compulsory for all employed persons of either cex over the age 
of 16 years to be incured, unless their income is over $800 per annum, 
or who have a pension or unearned income of $130 « year, or who are 
over 65 years of age. These are called the employed contributors. Of 
course there are many exceptions. It also provides for these who are 
net employed but are engaged in some regular eccupation and who are 
mainly or wholly dependent upon their earnings for a living, these are 
called voluntary contributors. 
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The money to carry out the provisions of thie Act ie provided partly 


the state one-fourth. This works out at four pence per week from men, 
three pence per week from women, three pence per week from the em- 
ployer and two pence per week from the state. When the insured person 
is over 21 years of age and the earnings are not more than one shilling 
and six pence a day, not including board and lodging, then the employer 
. pays the employee's part as well as his own. When the amount earned 
exceeds one shilling and eiz pence, but does not exceed two shillings, the 
employer pays five pence and four pence per week respectively, and the 
employee one penny. When the earnings exceed two shillings per day but 


pence; the state paying the difference on the two first as well as the 
two-ninths. The rates are lower for Ireland. 

Voluntary contributors, if they insure within six months of the 
commencement of the Act, and are under 45 years of age, pay at the same 
rate as the employed person; viz.: seven pence for men, and six pence 
per week for women. The state two pence. If over 45 then at a rate 


voluntary contributors to employed and vice verses. 
The benefits to be received under this echeme are: (6) Medical 


if the Local Government Board and Treasury may appoint. (¢) Sickness 
benefit; é¢., periodical payments, on notice being given commencing 


benefit eo long as the insured person is incapable of 
disease or disablement. This consists of five shillings a 
men and women. (¢) Maternity benefit; 


by the employers, partly by the employees, and by Parliament in the 

| proportion of seven-ninths for male employees and their employers and 

the state two-ninths. For women and their employers three-fourths and 

not more than two shillings and six pence, the employer pays four pence 

and three pence per week respectively, and the employed person three 

equal to the employed rate. If insuring efter the six months’ grace, then 

| payments must be made according to age at a rate fixed by the Insurance 
7 Commissioners. There are various rules to cover transference of 
] benefit; i.¢., medical treatment, attendance, medicine and such medical 
and surgical appliances as may be prescribed by the regulations of the 

Insurance Commissioners. (5) Senateriam benefit; treatment in 
14 from the fourth day of sickness to continue to end of illness or for not 
| more than 26 weeks for employed persons; males receiving ten shillings, 
females seven shillings and six pence o week, respectively. (d) Dissbie- 
I ment benefit; é¢., periodical payments after the termination of sickness 
of thirty 
“ shillings on the confinement of the wife, or birth of posthumous child of 
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the widow of an insured person, or any other woman being an insured 
person. A woman who is an insured person, married or a widow, giving 
birth to a posthumous child, is entitled to sickness and disablement 
benefit aleo. Except in these cases a woman is not entitled to sickness 
oe disablement benefit until four weeks after confinement unless the 
sickness is not connected either directly or indirectly with her confine- 
ment. An unmarried mother, being an insured person, may recover 
expenses incidental to the birth of her child and maintenance (if she can 
gut it) from the father although she has received maternity benefit. The 
benefit in the case of a married woman is paid in “ cash or otherwise” to 
the husband but if he docs not adequately provide for his wife during con- 
finement, and for four weeks after, he is lisble to summary conviction 
with or without hard labor for not more than one month. The doctor 
oe midwife hes to be paid out of the maternity benefit and if a midwife 
hes to call in a medical practitioner his fee is recoverable as part of 
the maternity benefit. Maternity benefit does not begin until 26 weekly 
contributions have been paid by an employed person, or 52 contributions 
by a voluntary contributor. Maternity benefit shall be paid to any 
hospital or institution of which the insured person is an inmate if she is 
also entitled to sickness and disablement benefit, and is not to be used 
for the maintenance of her family. No woman is to be refused by any 
workhouse infirmary for confinement on account of being an insured 
person and entitled to benefite. 

When contributions are in arrears then benefits are curtailed although 
under certain circumstances they are wgnored—viz.: in the case of an 
ineured woman for two weeks before and four weeks after her con- 
finement, or in the case of a posthumous child of the widow of an insured 
person during the period subsequent to the father’s death. And no 
penalty may be inflicted in regard to maternity benefit unless necessitated 
by the misconduct of the woman herself. 

Medical and sickness benefits commence only when 26 weekly pay- 
ments have been made, and for disablement benefit 104 weekly payments 
must have first been paid. If the insured person is an inmate of a hospi- 
tal, eaylum, or other institution supported by charity or voluntary con- 
tributions, no sickness or disablement benefit is to be paid to him but to 
be used for his dependants. No insured person may receive sickness or 
dicablement benefit if he is receiving compensation or damages for injury 
then the excess only is payable as benefit. 
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All these benefits shall be administered by approved societies to their 


or questions of thie Act. A society carried on for profit may establish « 
section which does fulfil these conditions. No society may refuse member- 
ship to any one solely on account of age. Members may transfer from one 
society to another when his transfer value—that ia, the cum representing 
the liability of the eociety in respect of him—chall be paid to the society 


operation, 

operation when 

@uly qualified 

list of medical 

published by the 

Insurance Committees for each district; every medical man hes « right 
to be included in the list if he wishes. Any insured person may choose 
his doctor, if that dector will agree to treat him, end these who do not 


choose are to be equally divided as patients among all the doctors 
the list. 

The Act as it affects women: If an insured women marries, 
benefits are suspended, one-third of her transfer value being carried 


members or by the Insurance Committess. 
An approved society may be any body of persons who are approved 
by the Insurance Commissioners or a society may establish csparate 
| section with or without honorary members who are not insured persone, 
but e eociety must show: 1. That it is not carried on for profit. 3. That 
| its effairs are eubject to the absolute control of ite members whether 
insured persone or not, including provision for the election and removal 
of the committes of management or other governing bedy of the society. 
’ 3. Honorary members to have no right of voting in regard to matters 
to which he is trancferred. Most of the big Friendly Societies and many 
others have become either approved societies or have arranged sections 
) as approved societies under the Act. The books and accounts must be 
open to examination and audit. When there is a surplus above the 
amount of the liabilities of a society, then additional benefits may be 
granted with the consent and approval of the Commissioners. A de- 
: ficiency may be met by a compulsory tax or a reduction of benefita, ote. 
The societies have power to vary the benefits for all or a certain 
) section of members but they must be of equal value to these abolished. 
) They may make their own rules for the paying, visiting, conduct, etc. 
q of members, but women members must be visited by women. Fines 
| 
oa 


ceases to be suspended but benefits are only supplied to her as if she had 
never before been insured ; i.c., presuming she has never needed benefits, 


hes the right to medical benefit. If, however, the 
the widow becomes an employed person, all arrears 
befere the husband's death and for one month after are 


values to be credited to their societies. 
Netice here, too, that women pay a larger proportion than men. 
The histery of the treatment of the nursing profession by those re- 


chequer to receive a deputation ; thie was refuced. Then a memorandum 
was cent te him, pointing out that in this Bill, dealing as it does with the 
national health, trained nursing wae not mentioned, and that whilst 
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the married women’s suspense account; che may within a month of her 
marriage become a married woman voluntary contributor at reduced 
rates; vis.: che shall pay three pence a week and receive the following 
benefits: medical and sickness benefit, the latter being five shillings « 
week, and disablement benefit, three shillings a week ; or if she does not 
become @ voluntary contributor, two-thirds of her transfer value shall 
be used for her benefit until exhausted. If, however, she is a deposit 
contributer, i.c., paying through the Post-olfice, she has no option to 
become @ voluntary contributor, but the two-thirds of her payments are 
used fer her benefit. If a married woman becomes an employed person 
before her husband's death, she must pay her ordinary contributions and 
the meney paid before marriage is kept and she must pay 26 weekly pay- 
mente 
accruing 
duregarded. 

From every contribution of insured persons who are members of an 
approved society, except voluntary contributors, 1 5/9 d., or in the case 
of a woman, 1% d. is retained by the Insurance Commissioners for the 
eponsible for thie Act is most diecreditable. When the Insurance Bill was 
under discussion, committee wes formed with Mrs. Bedford Fenwick 
(the guardian angel of nurses), as chairman, to watch the interests of 
trained nurses. This committee petitioned the Chancellor of the Ex- 
approved societies could contribute to nursing institutions and hospitals, 
mo guarantees of the quality of the nursing given was provided. It was 
aleo pointed out that insured persons have as much right to a state 
gearantese concerning the qualifications of nurses, for whose services 
they ave compelled to pay, as of the qualifications prescribed for their 
medical attendants and midwives. A third communication was sent to the 
Chencsller, asking that the word “trained” might be inserted in the 
Bill befere the word nurse, and that a fully trained nurse might be 
placed upon the central advisory committee. 


if 3 ! 
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Foreign Department 


so-called nurses employed by the Insurance Committees, and, of course, 
will make money out of these poor sweated women. The Insurance Com- 


be eo prejudiced and short-sighted as to deliberately flanut a large body 
of well-educated and skilled women upon whom the health of the nation 


eo largely depends. The result is already beginning to be apparent as 


Ht 


f 


medical benefit which may possibly ctill be accorded them by the medical 
profession ag hitherto. (It ic possible that thie courtesy may be withdrawn 
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mittess must have some women members, among whom by chance there 
may be a trained nurse, but she will not be appointed as a nurse to 
eafeguard the standard of nursing given the insured sick or to define 
the qualifications of the nurses employed. Midwives have been placed 
upen the Advisory Committee and aleo upon the Insurance Committess 
by the Commissioners. This is the result of their legal status. 

It is really appalling that in the country which produced Florence 
Nightingale, who first made nursing a science, any body of men could 
some of the best nurses are leaving the country for other lands where 
their qualifications will doubtless be better appreciated. 

the Act upon the rank and file of nurses will un- 

keep out of the profession the best type of woman— 

most needed—and for those already in the profession, 

standing ; to lessen work for the private duty 

upon their patients paying the employers’ share of 

classed as domestic and not professional workers. 

women workers who must be insured, pay a higher 

benefits than men; in their case the medical 

private-duty nurses are considered the em- 

are considered as working for themesives. 

of these nurses, through their societies, already pay under the 

Employers’ Liability Act, yet should they in any case receive compenca- 
tien er damages they cannot claim cickness or disablement benefit. 

Te make the best of an excesdingly harsh piece of legislation, an 
approved esciety for trained women nurses has been formed, so that the 
payments ef nurses can be used in benefits mere eultable to the needs of 
nusess. This was very necessary to prevent the use of their money for “| 
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and that every insured nurse will have to be treated as an insured person 
by a doctor on the panel or list.) Also to avoid assisting in the payment 
of maternity benefits to the wives of insured men and to the poorer 
working women who will need it. The majority of nurses will never need 
maternity benefit as they won't marry, and these that do, weually marry 


come time her ecsistant, will take the school. 

Srermn Acuns is delighted with the prospects of the nursing course 
in Leipsic at the Freuen Hechechule. Five nuress have entered. 

Mies Amy Tuntow is leaving Italy, where che has done each glorious 
work, to live in Englend fer family reasonme. The echool in Rome is 
daily a more gratifying and model example of what a echool chould be. 
Several Sisters of Charity are among the pupila . 

Ons of Mies Baxter's graduates in Naples has been giving a course 
of massage to the Queen. 


| into a class above the compulsory insurance line. The money thus caved 
: can be used to better advantage in other benefite, euch as dental treat- 
: ment, increase of disablement benefit, or pensions, which would be of 
| great value to many nuress. The closer one etudies this Act the more one 
' realizes how urgent is the necessity for women to have the power of the 
t vote so that they shell not in future be taxed to supply benefits for the 
other and to prevent the passing >f such unjust laws. 
Miss Caruenins Exston hes resigned her post as head of the 
nursing echeol of the Civil Hospitals of Bordeaux, after nine years of 
brilliant achievement. Mile. Gallienne, one of her graduates end for 
| 


“STANDING ORDERS” 
Letters, interviews, and clippings (far too few of these), and 
ere the welcome gifts of this Department to its editor, and most 


quently the information desired by nurese new in the field is s practical 


enewer te the question, “ How may we co-operate with local physicians 


when they don’t mest us half way?” Nurees in emall towns chould not 


ask thie question 0s if they believed their localities hed & monopoly in 


dificult physicians, for there are come unique followers of Esculapius in 


every community, and these all need to be taught the application of 
eociel corvice first-eid in the homes of the cick poor. On the other hand, 


@ geod visiting nurse ie always comforted by the fact thet her work is 


DEPARTMENT OF VISITING NURSING AND 
SOCIAL WELFARE 
Guanes 
BDNA L. POLEY, RN. 
(Te beep this department up-to-date and helpfully interesting, is 
of aad of Getsict nursing amccie- 
(lene ase 
fre- 
backed and commended by the best physicians everywhere, whose eid and 
advice che may always obtain for the asking. Some physicians, however, 
leave co mach to the nurse's discretion, while ethers leave eo little, thet 
to cheese the eafe and happy medium. There was 
im @ town, 
teck the temperature, pulses 
end put the 
dester to do; 
eless of 
im private duty, 
abdominal 
many men of 
the Chicago 
Met of clanding 
approved by 4 
tien, and then pot into general we. It 
approved by three physicians whose leng 


P. BR. N.; no feed; 
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3. Colde.—Cleansing bath; low 8. 5S. enema P. BR. N.; liquid dict; 


10. Infantile Dierrhas.—Normal calt Gushing, 
boiled water for twenty-four hours. : 
11. Infantile Convulsions.—Game diarrhas. 


Infante 
Plouriey.—Apply tight binder to chest. 


diet; children to be jecleted if possible until physicion 
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be printed and distributed to the members of the County Physicians’ 
| Staff, who do most of the medical work in the homes of the peor. They 
sz will be carried in the nurgss’ bags, and be given or cent to every physician 
| carrying free cases. The rules will not be followed unless the attending 
| physician signifies his approval. 
a In this way, more thorough care can be given, without delay, to every 
i patient and the attending physicians will be epared a good deal of 
fi repetition in writing their ordere. No medication, not even castor oil, 
. is included in thie list for obvious reasons. Beths are included, for many 
_ . patients who object strenuously to being clean im cold weather, accept 
a bath philosophically when told that “the doctor ordered it.” 
1. 4n Undiagnosed Case Running Tempereture.—Cileansing bath ; 
liquid diet; low 8S. 8. enema, P.R.N. when no abdominal pain or 
tenderness is present; sponge for R. T. 103.5°. 
ig 
| 
for adults, plenty of hot water taken frequently. 
beth; low S. S. enema P. BR. N.; sponge 
5° ; liquid diet; cold-eir treatment, if possible. 
Fever.—Cileansing bath; low 8. 5. enema. P. R. N.; 
T..108.5° ; milk diet. need of plenty of fresh 
drinking water (boiled if possible), and disinfection of 
Cases.—For mother: cleansing beth; lecal cleansing 
: ; abdominal binder ; change pede; breast binder. P. R. 
eneme. P. BR. N. For the baby: Alcohol dressing to cord ; 
not diagnosed ”).—Nor- 
i for twenty-four hours. 
| | end nose, P. BR. N.; ofl 
| dict; eponge for RB. T. 
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1. Burn Cases.—Remove clothing; apply normal ealt or boric solu- 
tiom dressings ; if severe burn, get into hospital as quickly es possible. 

8. Chronic Uleere.—Clean with lysol or boric solution; apply wet 
boric dressings and firm bandage. 

8. Miner Dressings.—For cuts, scratches, bruises and infected fingers, 
apply hot boric pecks and refer to dispensary. 

4. Discharging Bere.—Cieanse the outer car with moist boric solution 
ewake; do not irigate; refer to dispensary. 

H. or all of the above orders may be cancelled or substituted 
for at any time by the physician on the case who prefers to leave specific 


Sunesca. 

written orders in each family. The standing orders are merely suggested 
es aids to both the physician and the nurses, and wil] be carried out 
when no other orders are left. Nurses will communicate with the 
physicians by telephones whenever possible, but sometimes this is very 
difficult, and the above orders may serve for the interim. In all of these 
eases, careful instructions on the hygiene of the home, with special em- 
phasis on fresh air, a clean sick room and plenty of water for the patient 
to drink will be given by the nares. 

Discussion of these standing orders is invited from nurses who have 
met and conquered similar problems elsewhere. The work of the visiting 
nurses hes been eo appreciated by the physicians and townspeople, once it 
hes been thoroughly understood that no cases are carried unless under 
@ physician’s charge, thet the work of co-operation sometimes becomes 
more firmly comented because of its slow growth. If it has taken one 
visiting nuree association twenty-three years to approech the question of 
standing orders, new associations should not be discouraged because every 
decter in the community faile to endorse the new nurse at first sight. 
It te edvieable for a new worker to mest personally, if possible, every 
phyeician in her town. This and “ patient waiting” both help. 

ITEMS 

Msssount.—A unique system of co-operation in cocial service work 
hes beam developed in Louie, where the work, first organised in 1910 
fer the Childsen’e Hespital alone, was reorganised in ton months os 
the “ Services Department of the Louis Children’s Hospital 
end the Washington University Heapitel.” The rencem fer this very 
of the two hospitals through the medical end nursing 
departments, end the fact thet both hospitals eve often treating members 
ef the came family, mode this extension of the werk net enly possible but 


3s 


in very real 

their 
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three Bible 
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head 
of their department or to her direct. Her office is located on the third 
ficor in cur main plant at Market and Van Buren Streets. She will also 
epend a portion of her time on the eighth floor of our Franklin Strest 


formerly e tuberculosis nurse, has accepted the position as welfare-worker 
for a large tailoring establishment in Chicago. In a small folder, distrib- 
uted im the pay envelopes, the management introduced Mies McCleery 
to the employees as follows: “ For the benefit of our employees we have 
engaged Mies McCleery, a graduate nurve of experience, who will gladly 
consult with you during your lunch hour concerning your physical condi- 
tien as well as that of any member of your family. We will be pleased 
to send her to the homes of any of our employees who are ill and unable 
to work. She will co-operate with your physician, or if you wish our 
physician to call and prescribe in cases where relief is not forthcoming 
from your doctor, she will attend to it for you. We will take care of the 
expense of one cal] or consultation with our physician. Many cases 
of iliness which st first seem trivial, afterward develop into something 
more serious, solely on account of lack of attention at the start, and as 
we desire to do everything possible to keep our employees content and 
well, we gladly assume this expense, knowing that pleasant working 
conditions cannot be perfect without good health. Cases needing atten- 
building. You will find her ready and willing to advice with you at all 
times.” 

This method might well be borrowed for the use of other welfare 
nuress. 

May Middleton, R.N. (Chicago Hospital), has resigned from the 
of the Municipal Tuberculosis Sanitarium Dispensary Department, 
end hes accepted the position of superintendent of nurses for Sears, 
Resbeck & Co. Mies Middleton hes been head nurse of the tuberculosis 
dlimie at the Jewish Aid Dispensary for nearly five years and leaves 
thousands of friends in her old district. 

Comwacrjout.—A most successful “first night” of the “College 
Here” cseme to assure goodly receipts for the Hartford Visiting Nuree 
Association, for wheee benefit the ciz hundred members of the cast have 
been working leng and arducesly. A Visiting Nuree Association has 
secently been formed in Rockville. Mics Wilkincon of the Hartford Asso- 

to clest officers and raise money on the with the reeult that 
the first year’s work practically assured. 


Daan 
In the December Jounat, page 206, you give the following “handy 


500 ec. = 1 pt. 


sf 


+ HOSPITAL AND TRAINING SCHOOL 
ADMINISTRATION 
oF 
MARY M. RIDDLE, 
500 gm. = 1 |b. avoirdupois. 
30 co. = 1 os. 
30 gm. = 1 of. 
| I have always understood that 16 fl. os = 1 pt, end 16 on. = 1 Bb. 
! avoirdupois. That was how I learned it in my arithmetic. Now this little 
table was put in for the benefit of pupil nurses who had not stadied the 
| metric system. 16 < 30= 480. How then does Groff in hie Materia 
| Medica make it 500? 
A Srupent or Nunsixe 
The above letter was passed on to me because I was responsible for 
the statement, which is really correct for all practical purposes. Pos- 
sibly in that article I might have said “ this is eppresimately true,” but 
I did not eay anything about thet because it is co universally accepted. 
It is not true mathematically because there is no way of converting our 
: ordinary weights and measures into the metric eystem absolutely. This 
is a table of weights and measures used by the best apothecaries and 
i chemists in the land, therefore, we eay that it is true for ell practical 
oH purposes, bat in my classes I always explain to my pupil nurses thet it 
| i it eut. For instance, our table eays thet there ase 4 cuble 
8 which is as near es can be estimated; but if you 
which ie too much, end the makers of this table 
by law, that 600 euble cantimetves pint, 
approsimately true, true encugh for all prectiesl purpesss the 
pharmeniote and uther ententiAe panple tell ue. 
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strutting en the walle, 
We visited the tomb of ° 
had weed the richly decorated antechambers for 
t Returning, we again caw the 
. lest mone of ite beauty. All 
entertained by a clever, 
sorts of beautiful and feclich 
we were of again 
but was as 
thie visien. Some were 
3 end minarets in the 
r on their prayer rugs, their faces turned 
elephants waiting in their ctene ctalle, the eoft 
t tinkle of ankleta, and chains, the drip, drip of 
ti wind im the tress. Practical, workaday 
mystery and romance. Semebody enape & 
ie broken. However the 
hed another aight at 
the palace, all ty 
attempt to describe it, 
i beard, where the 
a pawns; the fountain 
the temple 
‘ tiny round mirrors 
3 audience chamber, and 
fights teck place; the 
deserted, except 
should apring inte life, 
the train was very 
if little girl. They all 
this ecension, and they 
| They had been to the I 
end plencanter than 
perspective grows 
aN BCLAT 
Deas Esrvos: There are fow articles that 
thereughly enjoyed as I that aalled “I 
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Nureing Nowe and Announcements 


be made?” “ 
inepection of training esheole 


on tranepuetation, tut all mambere are adv tant 
agente, whe will he able to give information regarding 
may be taken advantage of. 
Terrarive 
of the National League of Nursing Education and 
for Public Health Nursing will precede these of the 
° 26th, 9-6 P.u.—Registration of members, and delegates. 
June 26th, 9-10 2.u.—Registration desk will be open. 10-12 
mecting for permanent members, charter members and delegnice 
ete. P.u.—Jolnt mecting of the three national 
Rev. Newten W. Caldwell, D.D., of Atlantic City.; 
Hen. William Riddle, Mayer of Atlantic City; Responses, 
C. Wheeler, and Lillian D. Wald; Paper, “ The Nurse as 
Nutting; social hour at The Chalfonte. 
90th, 10-12 a.—BDusiness cession for members and 
registration, general resume, Jane Elisabeth 
upen the appointment of faculties of train- 
and states.” “ Should there be national 
“Ie compulsory registration de- 
Future adminictratica of registration 
induced te regis 
v.u—Secticonal mectings: 
| ; Pest Graduate 
The sectional 
associations. 
Paper, “The Nuree and 
peofessicn.” 
Presentation by the 
of importance acted upen 
; unfinished business; 
gubject must be cent to the cceretarics of the 
ever to the chairman of cach epecial cow 
fevence before June 934. 
JOURNAL DIRECTORS 
Ad the annual mesting of the American Journal of Nursing Company, held 
in Mow Yesk Clty, January, 1913, the following directors were elected: Mary 
Riddle, Massachusstte, and Annie W. Goodrich, New York (reciested); 
Clase D. eyes, Mew York; Minnlc H. Abvens, Ellen Stewart, 
Nebraska; Harvey D. Burrill, New York; Charlotte W. Dana, Masss- 
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= 
chusettie, At the Gret mesting of the now beard of divesters, 
were chesen: president, Clave Neyen, Bellevue Hespital, 
Minato Abrens, 010 Jachesn Rowlovard, 
Mary M. Riddle, Newten Heapital, Newten Lower Valle, Mase. 
NATIONAL LEAGUE OF NURAING 
member of the Nationa! Icague of Nursing Réucation ta 
not recsive @ copy of the report of the last annual merting in 
ri may procure one by sending @ correct mailing address, tagether with 
postage, to Jeasie K. Catton, Secretary, Springfield Heapital, Springtel.. 
By ANNOTATED LIST OF TEXT AND REFERENCE BOOKS 
list of periedicals deveted to nursing and hespitals. 
journal ic published by the Nursing Press, 
: 5 Street, Leadon, W., and not by Macmillan & Co. 
NAVY NURSE CORPS 
A. Balser, R.N., graduate of George Washington 
University Hespital, Washington, D. C.; Grace Beane, graduate of 
of Virginie, Training School, University, Va.; Mary 
R.N., graduate of Philadelphia ¢ 
pd of Hackensack Hespital, N. 
Agnes Hespital, Philadelphia, Pa., 
Pa.; Agnes M. Quinlan, B.N., 
D. Eieansre C. 
; Margaret 6. Gmylie, 
3; Sarah | 
Y.; Biisabeth 
EB. Willoughby, gr 
Washingten, D. 
| T. Coonan, from Guam to 
| D. C., to Norfolk, V 
| Island, Cal.; Margaret Price, f 
Mé., to Washington; 
3; Katherine Deering, from 
from New York to 
Annapolis, M4.; Mary 
a.; Margaret Gmylic, f 
Va., to Mare Island; 
3; Grace Beane, from W 
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A. Blain, trem Nertolt, Va, to Philadelphia, fram Washington, 
©. to Nertalh, Nellie Camptell, trom Weshiagton to Philadelphia, 
Mallie Detweiles, trum Washington to Philadelphia; Nell 1, 
fram New to Mary Base, trom Novel 
Mase, to Washington; Musie Pitegereld, fram Naval Mae 
1, to Washington; Nellie Ferrell, from Navel 
Va., Mare leland; Katrina (Acting Uhiel Nuree), from 


Naval Hespital, Nerfoth, Va, to Naval MHeepital, Uhelers, Mase; 
trom Naval Heepital, Norfolk, to Mare feland; Alice Henderson, from 
Navel Washington, to Guam; Florence T. Milburn (Chief Nurse), 
from Naval HMeapital, Canacac, P. to Naval Hospital, Washington, D. C.; 
Mary T. O'Connell, from Mare Island to Canacao, P. 1.; Ada M. Pendleton, from 
P. to Mare island; Elisabeth Reed, from Mare island to Guam: 
Bthel R. from Mare island to Canacao, P. 1.; Mary J. Anderson, Annapolis 
to Mave Island; Mary Chewning, from Washington to Annapolis; Anne D. 
Cocheriile, from Cheleca, Mass., to New York; Anastasia M. Cowper, from New 
York to Cheleen, Mass.; Margaret Haggerty, from Washington to Norfolk, Va.:; 
Anmme Hector, from Washington to Norfolk, Va.; Mary L. Knudsen, from 
Anaagelic to Mare Island; Sara A. May, from Norfolk to Annapolis; Nell 
MeOarthy, from Annapolis to Mare Island; Louise M. Pits, from New York to 
Annapolis; Agnes M. Quinlan, from Washington to Annapolis. 

Paoworton: Katrina Hertzer, Acting Chief Nurse, Naval Hospital Chelsea, 
Mass., September 96, 1912. 

Mary C. Nelson, August 23, 1912; Julia Fisher, 
September 9, 1912; Mary Palmer, October 25, 1912. 

Ressexep: Edna E. Stimpeon, September 30, 1912; Lura B. Stone, Septem- 
ber 30, 1912; Margaret S. Stephenson, October |, 1912. 

Descuanesp: Eva B. Melaughlin, July 31, 1912. 

8. 
Superintendent, Nurse Corps. 
CONNECTICUT 
oy Connecticut held ite regular 
at the Second Congregational Church, on Feb. 5, 
presiding. There was an excepticaally 
An interesting talk on “ Public Welfare,” by Dr. Kilmartin, 
of Waterbury, was enjoyed by all present. Also several 
Mrs. Clark, of Waterbury. The mecting was then ad- 
ensual mesting in May and a social hour was enjoyed, the 
delightfully entertained by the lecal nurses. 

Mew Hevea—Tus Association oF Tas 
mecting at the nurses’ heme February 6, 
in the chair. Routine business was discussed, 
eoveral new members being admitted, with an unusually large attendance for 
this concen In the absence of the regular ccerctary, Mrs. Wileoz, 
Mies M. K. Gtack corved temporarily. For the benefit of these alumna members 
and graduates whe are far away from New Haven, it may be of interest to 
knew that the training echool and hospital have recently been consolidated 
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Amy ¥. Patmere; vieo presidents, Charlotte Ehrlicher, Mre. Perry Boynten, and 
Gasah J. Graham; cceretary, M. Agnes Gibney, R.N., 304 Bast S0th Street; 
tscasuser, B. Zeumer; members of the executive beard, Emma Rameay, 
Masten Geaver, end Mrs. Jane Varker, registrar at the club, 4 West S84 Street. 

Ge. held graduating fer the nurses of the train- 
ing eshesl en the evening of January 99 in the chapel. Voerty-Gve nurees were 
graduated. A sesepticn followed the exercises. 

Be. Atuuns Association held its ennual mesting cn January 2 
at the talsing cchesl, with 258 mambers present. The elected are: 
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te the heme of Mre. Fred Gleck, R.N., where it is being conducted 
with the original plan of the association. The good management 
reply to calle have increased the demands of the Registry and 
le past the experimental stage and is a necessity in the community. 
GRABUATING cLase of 1913, Sr. James Mezacy 
January 13 at the hospital building. 
the Training Schoo! 
of managers and 
few well 
presented the 
of murese, 
the clase upon 
repaired te the 
Reawinene wr Nv 
Avenue, Newark, on 
when routine 
leoued to the 
reminded that in 
be made privr to 
DELAWARE 
Mrs. 
2602 West 
7? THE 
ie well Giled 
and 
14, Rev. W. 
te all 
interesting | 
Grenfell worked 
back, and it is 
or at least join 
many good 
refreshments 
them to realise 
, given by the 
te the treasury. 
January 14. | 
desided to ack 
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Age Katherine Douglass, Secretary and Treasurer, 
Washingten, D. C. 
Weshingten.—Tus axe 
January mesting the Sth at the 
faviiation of the cuperintendent, Mics Wadwerth, opecial 
cent te the members. After cocial hear, the 
now Mics Grey, whe has been connected with the 
Tesente, Was present as guest. She was pleased with 
fer the ecsemmodaticn of the mothers whe come to the 
Tho appreciate Mics Wadwerth’s interest in them. 
MARYLAND 
Masrisne Stare Assoctanion 
mesting on the 34 and éth of February 
wee te the moambere 
urged the to hesp 
made fer the betterment of 
vead Mice Deckh’s Nygiene 
pass om. The reports 
membere were 
whe has charge of 
@ mest 
werk. coder to give 
te the surcing 
| wae held ta 
the De. J. M. T. Pinney tatroduced Mico 
Dr. Beary M. Bard, who was assscinted with 
Mespital, epcke of the pleasure it 
Te Mics untiring while 
Tealning was duo the birth of the ciate 
gether with the great uplift her presence always inspires, made 
ene of heen plencure, but better ctill hes left the 
will and dstermination to ctand together, and strive for standard 
ettained ty culture and 
Tho resspticn which followed the addresses was 
Mastia, end wes co hagpily planned and carried cut 
beved as ene of the mest delightful gatherings the 
Tho officers elected for the coming year 
Eisle M. Lewler, Mary C. 
Tagter; treasurer, Hilen LaMotte; members fer two 
We. Macy Lest; members for ene year, 
Mastin, Mss. Geo. Gargunt. 
held the fourth mesting en Jangary 6, in the Medical 
qncsusaging. The trencurer reports an frem 0668.50 for 
fees tm 1026, to $1817.50 im 191%. While the growth of the 


ti 
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g 
a it te steady and healthy. The werk has grown encugh to 
of graduate muree es assistant registrar. The 
| fer the coming year as fellows: president, Gareh F. 
Gareh G. Haydock; treasurer, Mary ©. Packard; 
| 7; members, Anan Ghert, Mary Lent, BE. P. Clarke: 
Query. 
Ascoctation ov tus Manvianp Unsvensers Hesvrtas 
mesting in the living seem of the susees’ heme. 
| ten was corved and delightful hour epent. 
were elected for the ensuing year: president, Clare E. 
Mary Gavin, Mre. Pago Edmunds; ccewetary, Jaze 
| and to assist them is 
a 
| tus Jeune 
| io greatly valued, a portealt 
The Club Meuse hee 
vas 
and erganiced the Nurses’ 
Geheol. The tellewing 
president, Lale 
| 1. (@) Deine (0) Mow dees the germ gale entrance tate the human 
| structure? (¢) Give apmptems. 8. Give the mures’s te aseptic 
ourgery. Give routine prosaations to prevent Pest 
4. Whet would you ta caso of hemorrhage gemovel of tenciie? 6. Give 
| ond dressings wet in Defes Gime 
position. position. 7. ere the Gi@erent Gegrem of terns! 
pod gy 6. Give of treken bene 
till the arrival of curgess. ©. Name Gve and how to use 
them. 10. Give early aymptems of bip-jeiat 
| 1. Name the principal chemical elemento contained tn the human body. 
| 2. Why tc mined dict necessary? 8. Bow would you prepase juice? ew 
| much juice will eno pound of beef make? Give of and 
dict. What would you give typhoid patient when bo ts fest allowed 
feed? What point should always be in cocking Mantice 
complete food. 


Nursing News end Announcements 473 
NURSING OF CHILSGEN 
eapacity of an ctemach at birth, at cae meanth, at two 
mach ought an infant to be fed in the fret two months, and 
be ite gaia in weight? 3. Explain Whee wel? 
diger in membrances and epacmedic ereup?t 5. What 
give in diphtheria? If the child were unable to ewallew what 
precautions would you use in nursing contagious How 
afterwards? %. Mention come of the complications in 
What dict would you give, and why? 3. What complication & 
danger tm measles? Deseribe the digerent stage ia 
Give eymptems. In which stage ic it mest 
? 
hygiene. Wheat are the principal factors in maintaining health! 
Mention Gve thet may be carried and communicated by Geating 
Gust. Mantlen three diseases that may be taben inte the aystem through con 
Qaminated water or Gust. 3. Toll the wage ta which milk may be infected; 
water. What ave the conditions mest faverable fer the cultivation of germs! 
6. Give tnctructions for quasantining cantagions case. 
Mame the four of the bedy. ©. Lesate the tibia; femur; 
6. Name ond locate two coveus membranes, 4. the 
What 00 6. the 6. Name three of 
movable jetate and give of cock. 
Starting trem the left ventetele, tence the circulation of the bleed tack 
ctasting place. Where do we Gnd patches? Whet 
m and why? of the bedy, aad the 
of cach. 6. Deserite the appenvence of vencus of arterial bleed. 
made mistake ta efministering medicine erdered, and you 
would Go no hasm, would you vepert To when? 
have been called to ence through the peeference of the patient 
(hat your was uct to the 
would you 8. you bad am fer 
enn fer lst, for too wells, end the January 
em the of January, and the case February ict, q 
Got If you were-en case with ancther and che 4 
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Bi 
net registered muses, but had led the physician and family to cuppese 
ghe was, what would you dot 6. If you were the case 
were longer required, and you wore asked to the ence, what 
you dot 
| 
1. How many stages of labor ave there? Deseribe each. When the 
be cummened? Mow the wheres under the hand after the 
| ef placenta? What condition would lead you to think 
hemorrhage? Menten thoes methods the sume 
| hemershage until the arrival of the decter. 8. Name 
mag make the ausse fear them. 4. What ts the 
6. Bow many times cheuld tho 
In caring for what apecial precautions must 
breast end why? 1%. Bow would you make ané 
the case of om unmarried mother, what advice 
| baby? Gtate sencens. ©. What o baby? 
—— 
what purpese bath given? Why 
| ? What evo come of tho carly, 
| What per cont. of moderately 
your patient had covere gulmenacy 
the commeuntented, and whet 
| i Wiged out? 6. What premutions 
fer the eafety of the 
What 
do to ease of 1. 
How would you 
| wage mag be introduced 
Glagheretien? Anchynes? Diuretics? 
te meant by What 
| 18. Define setentien; incontinence, 
min 
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C. Packard, of Baltimere, was reesived with much 
Other intevesting fentuses of the programme were 
ty Anne Davida, of 
Tampa; “Neseing a6 
Query, Baltimero; “ 
frem the Decter’s 
” Raymead C. Turck, 
‘esk,” Charice B. Terry, 
*Medical Inspection of 
Charity,” Ruedeiph 
Rutherford, St. 
Nussing tn 
evening of the escsnd day, 
the afternecen of the last 
Mary A. Baker, 8. Lake's 
Bell Frances; 
ceevetary, MN. L. Fianagea, 
teencuser, Reef. A bill fer state 
im the legislature af ite epring term. hes 
KENTUCKY 
epened ite new heme 
the gift of Mrs. Bernheim. 
em January 18. 
ere at werk this year cupperted 
Ciuh, respectively. 16 
year, that eli the work may 
ty mesting 
te the Murees’ Heme of 
presiding. The 
end the campaign 
length. Red 
| 
to visiting 
ond 
was expressed 
week posted of 4 
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| caassen held ite veguiar monthly mesting to the hespitel assembly hell 
| February 1, Mayers, the president, in the chaise. Tho ettendance 
| ghoul Genate $10 to the Musses’ Relief Fund. A cocial hour followed the mest 
ing. Bessie L. Bentius, dese of 1918,-has been appointed echoes! aurse. 
i 
| Muskegen, April 90, May 1 end 1018. 
Detreit—Tus Warms Counrs Acsoctatsen its anneal mocting 
. the following president, Mrs. L. B. Getter; 
Krusger, P. Venderwater; seserding cometary, Emily 
ciation endeseed the sescbutions of the state and naticnal associations condemning 
the wearing of the uniform on the cfvest. 
Or. Mant’s Heavens, held annual mesting ot the 
| hespitel on January The following were chested: president, Mise Blue; 
vies-peesidenta, Miss BMahen, Mics Wehing; trencurer, Meintes; 
Miss A@eld; eorvespending eseretary, Mics Gelfeste; divectera, Misses Gt. 
Dosher, Martia, Quisk, Giles. 
Tus Gescs held its seguier mocting 
February 11, at tho Helen Mowberry Wares’ Heme. Tho mecting wes very 
largely attended. Tom new members were added to the association. Victoria 
Ferrari was chesen to Gil the vacancy caused ty Miss Mamphrey’s resignatice 
es treasurer. Grent corvew was expressed for the of Bele 
Newberry, whe for many years bas been kind end falthéal friend to the 
Tho wore to hear Ghat Rive. Hesteny 
@ fer the graduate muses of the B be evaliabie 
about March 1. The graduntes of the hespital gave a very and 
jeyeble dance at the Knights’ of Columbus Mall, en January 98. There was 
very large attendance, D. dacs of 1005, has sesigned 
might cuperviesr of the hospital. Ghe te ty M. Mock, 
graduate of the Memorial Hespltal, Washingtes. 
presiding, A fund fer cick and needy muses hes otarted. 
Waye and means were 
WISCONSIN 
were ton members present, 
tnstrested gag came, Maperts of committer Chen cund, thet 
| presidente of thie ented ty. to mest to Chimgn, 
| 


ewe end 
end brought 
Jehusen ia regacd 
eceretary 
te the attention of 
mesting in April. ¢ 
of murses te receive 
end cceretary 
ead Eau Claize 
im their cities. Le 
was te it 
te be an all-day 
mestings in Milwaukes, 
members te be 
as the place least ox 
MINNESOTA 
Pacwo 
graduating exereless en 
eddvess was gives by I 
ie the 
held ite annual 
end new 
covers laid fer thirtesn. 
ILLINOIS 
Chleage.—Tus Micuast Rezes Nunses’ 
elested the fellewing officers: 
W. Bache; trencurer, Jessio 
end Gertrude I 
Hespital. Viesence Atwohi 
succeeding Mayer. 
et the German Hespitel, aad w 
hee sesigned her position of 
acsistant 06 the Henretin Hespital. 
Vieginla Townsend, after 
private duty ia 
of 
were made by 
Anna 4 
the hospital wee 
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sepest a6 the L. 
the mosting of the 
A letter of gesting wes fem Bibel 
Deentar. adjourned end was followed ty hour. 
7 Thistess members were Miss 
of wae gusset of the The nest 
be held 6. 
INDIANA 
Daaconuse Meaverat hes cosused as cuger- 
intendent of Bentrice Murdock, of Ackland General Mespital, 
| 
ene of the plencer of the 
hespital fer ever two years as result of fall 
| typhoid patient countsy placa. Mie Warren 
1681, end tc member of teth ciate and 
2. 
seem, on January 81. Tho 
commnittess, Ono Gscisive 
the appeepeiation of funds 
= the Geld for o part of te 
fall of pencticsl 
| ows end 
was 
Tho mssting 
| 1012. 
of ali the tho 
| Hell. About cinty were On 
| Mies Wheeler the manbers of tho 
| en the cubjest of 
336 active members, and mend beth as 
| of tem, Tho invemticn given ty Be. A 
De. Gasence “Our | 
| end “Our State” Dr. B. The 
| 
Be 
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of the Dr. B. Willems. A 
The 
fe Ruth Owana, 
MISSOURI 
Leula-—Tus Hosrrtas, Socesrr Atvunt 
the evening of December £3 in the parlors of the St. Louis 
hener of ama Warr, whe for many years was the 
of musess. The physicians whe had corved with her in the 
wtehed to pay tribute to her during her life, that she might 
seal chject of the mecting was to present to her a very 
was engraved the following: “Te Mics Emme L. Warr, 
Gesiety of the City Hespital Alumal, in recognition of 25 
es @ plencer teacher of the Trained Nurse in the 
Biles Ware to graduate of the New York Hespital Training 
Gt. Leule ta 1688 te take charge of the training ccheol 
tm the city hospital, che being the piencer 
eouthwest. As the sesult of her efforts the echeol the 
te the west. Ghe ic a berm nurse and teacher and has always under all 
been legal to her training. She hes instilled loyalty and love 
fer the werk tate her pupils. Her highest alm hes always bem to graduate, 
enly goed but goed women to whem che can point with pride. Her 
has ever been to clevate the nursing May che live 
mang years to rejoice in the fruit of her labors. Ghe retired from active work 
euperintendent Mico M. A. Gillis. 
OKLABOMA 
Assectation eg 
a6 ite lest mesting. 
hes been made 
ef the Federation, which | 
te be introduced ia the 
their cuppert in the amendment to their bill, 
compulsory. 
COLORADO 
Tasman Danven held | 
meting the president, Mand 
mestings, end the seperts of the 
were vend and aggeeved. The chaivmes 
the of to be chested fer the 
mesting. A veto wee taken by 
Divestery ond Mise wes 
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| to pay @ disestery feo of 65.69 year, payable im advance, cum to cover 
| 9800.80 wersth of wesk, end on eng money casned of thie, divestery 
centage be dropped and thet tastend, there be Gat sate of 68.69 year, paid 
in efvence. As this change would sevisien of ene of 
| the by-laws, 16 was moved that the question be pestpened to the next segular 
mesting, in esder that oli members be nctified in time to vote on 
WASHINGTON 
. menthly mesting en Vebruary 3, in the Nurces’ Home of the F. C. Paddock Heo 
| pital, with fair attendance of members. After the seutine busines, ene ap 
piiention was ecsepted. A letter was read from Miss ofiter of Tite Pesific 
| Coast Journal of Nereing, ecking that oll interesting papas send before the 
esseciation, cheulé be forwarded to her for publication. The members lMetened 
to em tastructive paper “ Massage,” by Miss Chapman, whe has lately re 
| turned from the Hast where che tesk therengh in end hydro 
thesapy; Mies Chapman kindly answered ali questions ached; and this was 
feliowed by a of coveral interesting by these Mrs. 
Cumaings enggested that Guring the absence of Mics Ress the olty, Mics 
Powell cheuld corve in her place the beard of trustess, Williams to 
Mics Mulrey’s place en the standing commiltcs. Adjourned to mest 
March 3, 1918. 
Portiend.— Az tus in Chicags, it was propesed that 
| the country be divided inte nursing districts, California, Washiagten, Oregen, 
Ea end Idaho constituting the Western district. At the cuggution of Mary 
B. Glaéwia, of Absen, Obie, of the committce, Mics called 
@ mesting of the presidents of tho of the four states te convene in 
Portiend, Ouagen, Jenuacy 87. This call was answered ty Miso 
Be president of Washington Giate Association; Mes. Cragin, president of Idaho 
| Gtate Asseciation; Miss of California Gtate Acsociaticn; Mrs. 
| Cummings, treasurer of Washington Giete Acsociaticn, end Miss Jane V. Doyle, 
| whe represented the president of the Ovegen Aasociation, Miss Denalésca, whe 
was unable te attend. The mesting was held the Goward Mics Wikkin- 
| eon acting chaismen end Mss. Cragin an The purpese of the mest 
| ing wes explained tn letter which was send from Mio Gladwin. The plan of 
| permanent end cubscquent mestings was Giscussed. was thought 
that mach goed could be eno in he 
friendly velaticn existing between the ciates and te the of end 
plans for future week. Tho enly ebjection to tho of tho Western 
Gistrict tay in tho quaticn of end apa ted. ap 
grated that tn the event of any state being to cond te the 
convention, ene er two Gslagntes might te cent by the eubjest 
te the seguisements of the of the Ametenn Tho 
| Gslegates the of the antics! convention, end the 
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weuld net want the 
the national mestings. 
Coast Jeurnel and its 
Miss Hyde, of 
meet in biennial ecasien, the 
of the state 
Gelegates end treated them to 
em urgent lavitaticn to 
in Portland, January 29. 
CALIFORNIA 
Pasedena.—Tus Gassvats Cive axp Recistar 
has changed tts address to 466 Center Strect. Mary Petersen ic the registrar. 
Gen Maeteo—Tummess Enscoan hes taken up the work of massage and 
bydvetherapy. 
BIRTHS 
N. ¥., a daughter, to Mr. and Mre. F. A. Kuns. 
cess of 1908, 
ia Warren, Pa. 
Jehan Island, Ontarie, 
Mre. MeBwan 
ork City. 
York, a daughter, 
Margaret MeKinnca, 
we, 
was Jesephine 
Fie., con, to 
graduate of the 
Gt. Leuls, a daughter 
Crane, class of 1607, St. 
MARRIAGES 
Les Angeles, Cal, 
Generel Mesplital, Lancaster, Pa. to 
MMe. end Mrs. Marringten will live in Taft, Cal. 
90, ot Cal. Aunic 
Pranciese, Cal., to William Reuke. Mr. and Myre. Reuke 
BMastesga, Cal. 
90, a6 Cal.. Gertrude Coleman, clase of 1910, 86. 
Gan Franciese, to Jack Well. Mr. and Mrs. Wall will live in 7 
Saginaw, Mich, Theress Vienagan, class of 1910, 
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Book Review 485 
esuntrics of Burope and nursing in France and Spain opens up the way 
fer mere diccussion than space allows, but one must not fail to give it 
careful reading. 

Wessing in the United States must interest us all because there are 
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